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Behavioral Health and Service Integration Administration (BHSIA) provides preven-
tion, intervention, inpatient treatment, outpatient treatment and recovery support 
to people with addiction and mental health needs.

Over the last biennium:
¡	203,000 clients participated in mental health treatment provided through 11 

Regional Support Networks (RSN’s)
¡	95,000 clients participated in substance abuse treatment
¡	51,000 clients participated in substance abuse prevention activities
¡	688 clients participated in gambling treatment and
¡	17 problem gambling prevention initiatives were funded

BHSIA operates three state psychiatric hospitals, Eastern State Hospital, Western 
State Hospital and the Child Study and Treatment Center. These hospitals have a 
combined capacity to serve over 1,100 patients.

BHSIA has 2,330 employees and a biennial budget of $1.9 billion.

BHSIA’s core services focus on:
¡	Individual Support - Providing support to clients who face challenges related 

to addictions or mental illness, including the prevention of substance abuse and 
gambling addiction.

¡	Health Care Quality and Costs - Design and implement integrated care 
systems, in conjunction with other DSHS administrations and the Health Care 
Authority (HCA). This will improve client health outcomes and contain health care 
costs.

¡	Administration - Providing management infrastructure to support Aging and 
Disability Services (ADS) administrative functions such as accounting, fiscal, fore-
casting, contracting and information technology.

Introduction

Goal 1
HEALTH – Each individu-
al and each community 
will be healthy.

Goal 2
SAFETY – Each individual 
and each community will 
be safe.

Goal 3
PROTECTION – Each 
individual who is vulner-
able will be protected.

Goal 4
QUALITY OF LIFE – Each 
individual in need will be 
supported to obtain the 
highest possible quality 
of life.

Goal 5
PUBLIC TRUST – Strong 
management practices 
will be used to ensure 
quality and efficiency.

DSHS Goals
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Goals

Governor Jay Inslee’s Results Washington Goals
BHSIA is a partner in Governor Jay Inslee’s Results Washington, a focused effort 
to create effective, efficient and accountable government. Results Washington 
Goal Area number 4 is Healthy and Safe Communities. Within this goal area, BHSIA 
has lead responsibility for four success metrics under the Healthy Youth and Adults 
success indicator.

BHSIA‘s four Results Washington success metrics are: 

¡	Increase the number of adults (18 and over) receiving outpatient mental health 
services from 56,000 to 62,000 by June 30, 2015.

¡	Increase the percent of mental health consumers receiving a service within seven 
days after discharge from inpatient settings from 59 percent to 65 percent by 
December 31, 2014.

¡	Increase the percent of outpatient chemical dependency treatment retention in 
adults from 62 percent to 64 percent by June 30, 2015.

¡	Increase the percent of outpatient chemical dependency treatment retention in 
youth from 65 percent to 67 percent by June 30, 2015.

Department of Social and Health Services (DSHS) Goals
As a member of the DSHS Team, BHSIA also has lead responsibility for perfor-
mance metrics that fit within DSHS’ Departmental goals. DSHS has the follow-
ing five broad goals:

¡	Health – Each individual and each community will be healthy.

¡	Safety – Each individual and each community will be safe.

¡	Protection – Each individual who is vulnerable will be protected.

¡	Quality of Life – Each individual in need will be supported to obtain the highest 
possible quality of life.

¡	Public Trust – Strong management practices will be used to ensure quality and 
efficiency.

BHSIA has the following success metrics in support of the DSHS Goals listed 
below:
Health:
¡	Increase the percent of mental health consumers receiving a service within seven 

days after discharge from inpatient settings.
¡	Increase the number of adults (18 and over) receiving outpatient mental health 

services. 
¡	Increase the number of youth (under age 18) receiving outpatient mental health 

services.
¡	Increase the percent of participants in BHSIA-funded chemical dependency pre-

vention programs that are evidence based.
¡	Increase the percent of outpatient chemical dependency treatment retention in 

adults.
¡	Increase the percent of outpatient chemical dependency treatment retention in 

youth.
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¡	Decrease the rate of patient-to-staff assault claims filed at Eastern State Hospital, 
Western State Hospital and the Child Study and Treatment Center.

¡	Decrease the quarterly rates of seclusion hours at Eastern State Hospital and 
Western State Hospital.

¡	Decrease the quarterly rates of restraint hours at Eastern State Hospital and West-
ern State Hospital.

¡	Decrease the quarterly rates of seclusion hours and restraint hours at the Child 
Study and Treatment Center.

¡	Increase the rates of active treatment hours delivered at Eastern State Hospital 
and Western State Hospital.

¡	Improve health outcomes for individuals with high medical risk factors.

Safety:
¡	Decrease the number of adults waiting in jail more than seven days for inpatient 

competency evaluations at Eastern State Hospital and Western State Hospital.

Quality of Life:
¡	Increase the rates of employment and earnings for those receiving BHSIA chemi-

cal dependency treatment.

Strategic Plan
Below are the details of our Strategic Plan to meet our Strategic Objectives. 
Each Strategic Objective is discussed under its larger DSHS goal area. Each 
Strategic Objective includes a statement of importance, a quantified success 
measure, a timeline for achieving it and, most importantly, an Action Plan.

BHSIA Strategic Objectives are monitored and reported quarterly at  
http://ppa.dshs.wa.lcl/CoreMetrics/Pages/ExcelNEW.aspx. Each BHSIA Action 
Plan will be updated quarterly.

Strategic Objectives, Importance, Success Measures and Action 
Plans
DSHS Goal 1: Health - Each individual and each community will be healthy.

Strategic Objective 1: Increase the percent of mental health consumers receiving a 
service within seven days after discharge from inpatient settings.

Importance: Persons who receive outpatient services shortly after discharge from 
an inpatient setting are less likely to require re-hospitalization or crisis services 
subsequent to discharge.

Success Measure: Increase the percent of mental health consumers receiving a 
service within seven days after discharge from inpatient settings from 59 percent to 
65 percent by December 31, 2014.

Action Plan: 
¡	Continue performance-based contracts requiring the Regional Support Net-

works (RSN’s) to meet these specific performance targets. 
¡	When an RSN is not meeting its specified target use corrective action plans to 

increase RSN accountability (Note: each RSN has a different target based on its 
baseline performance – the 65 percent success measure above is a statewide 
average).
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Plan

Strategic Objective 2: Increase the number of adults (18 and older) receiving out-
patient mental health services.

Importance: Beginning January 1, 2014, the Affordable Care Act will expand Med-
icaid eligibility for many adults who previously were not eligible for health care 
coverage. Persons who are eligible for Medicaid and require mental health services 
must be given access to those services. This expansion will increase the opportu-
nity for persons with mental illnesses to receive services, recover, reduce long-term 
costs and improve their quality of life.

Success Measure: Increase the number of adults (18 and over) receiving outpatient 
mental health services from the current average monthly caseload of 56,000 to 
62,000 by June 30, 2015.

Action Plan: 
¡	Provide additional funding appropriated in the 2013-2015 operating budget to 

RSN’s to serve adults newly eligible for Medicaid, including expansion of com-
munity based crisis intervention and diversion services. 

¡	Collaborate with other DSHS administrations, the Health Care Authority and 
the Washington Health Benefits Exchange on a comprehensive information 
campaign to enroll people who previously were not eligible for Medicaid and 
therefore had very limited access to mental health services.

Behavioral Health and Service Integration Administration  •  4
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AB1.1

Behavioral Health and Service Integration Administration
Improve access to behavioral health care

Percent of mental health consumers receiving a service within 7 days after discharge from inpatient settings

Statewide Average SUMMARY

• The rate of timely transitions had been generally stable over the 
two-year period leading to the reporting quarter. In the latest 
reported quarter (Oct-Dec 2012), the system was at 58.8%. 

• No RSN met the 75% performance goal. Four RSNs met their 
respective baseline improvement target during the second quarter of 
measurement.

• Although the average time between inpatient discharge and 
outpatient services significantly decreased between the quarter Jan 
to Mar 2010 and Oct to Dec 2012 (from 49 days to 12 days), the 
percentage of those receiving no service increased (from 15.4% to 
21.8%).

• Issues impacting performance include: Deficient discharge planning 
or case management; seasonal variances in mental health crises 
leading to inpatient stays; consumers choosing to get treatment from 
private providers; delayed transfers (7 days or more) to another 
supervised treatment facility; and consumers deciding not to 
participate in further treatment.

ACTION PLAN

• Performance-based contracts require RSNs to meet  performance 
targets. BHSIA has in place corrective action plans for RSNs who are 
not meeting their targets, the intent being to increase RSN 
accountability for adequate care for consumers.

DATA SOURCE: Mental Health Consumer Information System (CIS), via the System for Communicating Outcomes, 
Performance & Evaluation (SCOPE-WA), provided by Looking Glass Analytics; data supplied by Ted Lamb.
MEASURE DEFINITION:   The percentage of Medicaid mental health consumers receiving the first non-crisis routine 
outpatient service within 7 days of discharge from inpatient mental health services.
DATA NOTES:  Click below for specific data notes.

http://emis.dshs.wa.gov/Report/View?definition=AB1.1*197907-999906*10626&format=excel 
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(CURRENT) 

58.8% 

58.2% 

TARGET = 65% 
by 12/31/14 

Percent of mental health consumers receiving a service  
within 7 days after discharge from inpatient settings

Number of adults (18 and older) receiving  
outpatient and inpatient mental health services HEALTH
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ABX.2

Behavioral Health and Service Integration Administration
Improve access to behavioral health care

Number of adults (18 and older) receiving outpatient and inpatient mental health services

Adults Receiving Mental Health Treatment from RSNs SUMMARY 

• The numbers of adults receiving outpatient (OP) mental health 
services and inpatient (IP) mental health services have moderated 
over the past 3 fiscal years. While the numbers served in these 
modalities have declined among persons ages 18-59, the numbers 
served in OP or IP services among persons ages 60 and older have 
increased.

• In the latest reported quarter (Oct-Dec 2012), a total of 56,129 
adults were served in outpatient mental health services, slightly up 
(1.4%) from July to Sep 2009, and above the average monthly 
caseload of 56,000.

• In the latest reported quarter (Oct-Dec 2012), a total of 2,359 adults 
were served in community hospital psychiatric unit services or 
Evaluation and Treatment Center inpatient mental health services, a 
small (2.1%) reduction from Jul to Sep 2009.

• In the latest reported quarter (Oct-Dec 2012), a total of 1,600 adults 
were served in state psychiatric hospital inpatient mental health 
services, a small (8.9%) reduction from Jul to Sep 2009.

ACTION PLAN

• Implementation of the Affordable Care Act in January 2014 will 
increase opportunities for newly eligible clients to access outpatient 
services.

• As part of implementation of ESSB 5480 the department will invest 
in community based services and interventions to divert placements 
to state hospitals, or to shorten hospital length of stays with more 
community service options.

DATA SOURCE:  Mental Health Consumer Information System (CIS), via the System for Communicating Outcomes, 
Performance & Evaluation (SCOPE-WA), provided by Looking Glass Analytics; supplied by Ted Lamb.
MEASURE DEFINITION: Number of Medicaid and Non-Medicaid adults (ages 18 and older) receiving (1) outpatient 
services and (2) inpatient (i.e., Community Hospital Psychiatric Unit services or Evaluation and Treatment [E&T] Center) 
services from RSNs; and (3) forensic and non-forensic inpatient services from the state psychiatric hospitals (including ESH 
and WSH).
DATA NOTES:   Quarterly data is an average of the monthly data for the three months in that quarter. Click below for 
additional data notes.

http://emis.dshs.wa.gov/Report/View?definition=ABX.2*197901-999906*10685&format=excel 
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1.4%  
increase since 

Sep 2009 

Community Hospital Psych  Unit Services 
or Evaluation and Treatment Center 
Services 

State Hospitals 

2.1%  
decline since Sep 2009 

8.9%  
decline since Sep 2009 NOTE 

DIFFERENT 
SCALE 
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56,129 



Strategic Objective 3: Increase the number of youth (under age 18) receiving 
outpatient mental health services while maintaining or decreasing current inpatient 
utilization levels.

Importance: Expanding the array of available outpatient mental health services 
and supports beyond those currently offered to children and youth, particularly for 
children and youth with the most serious challenges will reduce long-term costs 
and improve their quality of life.

Success Measure: The number of youth receiving outpatient mental health services 
will increase from a current average monthly caseload of 24,000 to 27,000 by July 
2015, and youth inpatient utilization will remain at current levels or decrease.

Action Plan: Utilize the Key Children’s Mental Health Improvement Strategies identi-
fied in the System of Care initiative and the Children’s Mental Health Redesign plan. 
The elements of these efforts work together to:
¡	Increase the use of intensive, wraparound community-based mental health 

services and supports that research has shown to be most effective
¡	Focus strategies to use inpatient care more efficiently
¡	Enhance transitional planning to reduce inpatient length of stay 
¡	Increase youth and family leadership at all levels of system change efforts

Plan

Behavioral Health and Service Integration Administration  •  5
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ABX.6

Behavioral Health and Service Integration Administration
Improve access to behavioral health care

Number of youth (under age 18) receiving outpatient and inpatient mental health services

Youth Receiving Mental Health Treatment from RSNs SUMMARY 

• The numbers of youth receiving outpatient mental health services 
and inpatient mental health services have moderated upward over 
the past 3 fiscal years.

• In the latest reported quarter (Oct-Dec 2012), a total of 24,092 
youth were served in outpatient mental health services, a moderate 
(20.1%) increase from the number served in Jul to Sep 2009.

• In the latest reported quarter (Oct-Dec 2012), a total of 292 youth 
were served in community hospital psychiatric unit services or 
Evaluation and Treatment Center inpatient mental health services, a 
moderate (15.9%) increase from Jul to Sep 2009.

• In the latest reported quarter (Oct-Dec 2012), a total of 110 youth 
were served in inpatient mental health services at CSTC or CLIP, a 
small (5.8%) increase from Jul to Sep 2009.

ACTION PLAN

• DBHR is utilizing key children’s improvement strategies in the 
System of Care initiative and the Children’s Mental Health Redesign 
plan. The elements of these efforts work together to provide:
   • Youth and Family leadership on all levels of system change 
efforts.
  • The increased use of intensive, wraparound based community 
mental health services and supports.
  • Focused strategies to use inpatient care more efficiently, through 
better transitional planning that will reduce length of stay.

DATA SOURCE:  Mental Health Consumer Information System (CIS), via the System for Communicating Outcomes, 
Performance & Evaluation (SCOPE-WA), provided by Looking Glass Analytics; supplied by Ted Lamb.
MEASURE DEFINITION:   Number of Medicaid and Non-Medicaid youth (under age 18) receiving (1) outpatient mental 
health services and (2) inpatient (i.e., Community Hospital Psychiatric Unit services or Evaluation and Treatment [E&T] 
Center) services from RSNs; and (3) inpatient services from the Child Study and Treatment Center (CSTC) and the 
Children's Long-Term Inpatient Program (CLIP).
DATA NOTES:  Click below for specific data notes.

http://emis.dshs.wa.gov/Report/View?definition=ABX.6*197901-999906*10690&format=excel 
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increase since Sep 2009 
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Strategic Objective 4: Increase the percent of participants in BHSIA funded chemi-
cal dependency prevention programs that are evidence-based.

Importance: Evidence based prevention programs can significantly reduce the risk 
of serious substance use disorders.

Success Measure: At least 75 percent of chemical dependency prevention clients 
will participate in BHSIA funded chemical dependency prevention programs that 
are evidence-based.

Action Plan: 
¡	Continue to support the Prevention Redesign Initiative (PRI), which is an innova-

tive collaborative effort between BHSIA, counties, the Office of Superintendent 
of Public Instruction, Educational Service Districts and local communities to help 
prevent or reduce substance abuse.

¡	Work with counties to maintain the use of evidence-based practices and ensure 
compliance with the performance targets included in their contracts with DSHS.



Plan
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Percent of participants in BHSIA-funded chemical dependency  
prevention program that are evidence-based

Strategic Objective 5: Increase the percent of outpatient chemical dependency 
treatment retention in adults.

Importance: Research indicates that remaining in treatment for at least 90 days is 
associated with positive outcomes, such as reduction in substance use and criminal 
justice involvement. Longer participation in treatment also increases the likelihood 
of employment, increased earnings and stability in housing.

Success Measure: Increase the percent of outpatient chemical dependency treat-
ment retention in adults from 62 percent to 64 percent by June 30, 2015.

Action Plan: Amend county chemical dependency contracts starting January 2014 
to reflect this expectation and monitor county progress in achieving these increas-
es. Encourage treatment providers to increase their retention efforts by enhancing 
communication with individuals while in treatment, consider adopting incentive 
strategies to enhance retention and develop other continuous quality improve-
ment strategies to meet their target percentages. Offer technical assistance upon 
request and work closely with providers who are not showing progress in meeting 
their targets.

TO	
  DATA:

Behavioral	
  Health	
  and	
  Service	
  Integration	
  Administration
Improve	
  access	
  to	
  behavioral	
  health	
  care

Percent	
  of	
  participants	
  in	
  BHSIA-­‐funded	
  chemical	
  dependency	
  prevention	
  programs	
  that	
  are	
  evidence-­‐based

Participant	
  Percentage	
  (Target	
  =	
  75%) SUMMARY	
  

•	
  This	
  measures	
  the	
  percentage	
  of	
  individuals	
  who	
  participate	
  in	
  
chemical	
  dependency	
  prevention	
  programs	
  using	
  evidence-­‐based	
  
practices.	
  

•	
  Of	
  the	
  18,177	
  individuals	
  who	
  participated	
  in	
  prevention	
  programs	
  
during	
  SFY	
  2012,	
  82%	
  were	
  in	
  programs	
  identified	
  with	
  evidence-­‐based	
  
practices,	
  above	
  the	
  target	
  of	
  75%.	
  The	
  decrease	
  in	
  the	
  number	
  of	
  
persons	
  served	
  in	
  prevention	
  programs	
  with	
  EBPs	
  during	
  SFY	
  2012	
  is	
  
attributed	
  in	
  part	
  to	
  a	
  focus	
  on	
  community-­‐centered	
  prevention	
  efforts	
  
(known	
  as	
  the	
  Prevention	
  Redesign	
  Initiative	
  [PRI]),	
  based	
  on	
  the	
  highest	
  
assessed	
  need	
  for	
  chemical	
  dependency	
  reduction	
  in	
  a	
  given	
  county.

•	
  The	
  PRI	
  is	
  a	
  collaborative	
  effort	
  between	
  DBHR,	
  counties,	
  the	
  Office	
  of	
  
Superintendent	
  of	
  Public	
  Instruction,	
  and	
  the	
  Educational	
  Service	
  
Districts,	
  to	
  work	
  at	
  the	
  local	
  community	
  level	
  to	
  help	
  avert	
  or	
  reduce	
  
substance	
  use.

•	
  The	
  first	
  year	
  of	
  PRI	
  is	
  community	
  coalition	
  development	
  (i.e.,	
  
recruiting	
  community	
  business	
  leaders	
  to	
  representing	
  the	
  PRI	
  Coalition),	
  
to	
  create	
  a	
  plan	
  of	
  targeted	
  direct	
  prevention	
  and	
  environmental	
  
strategies	
  to	
  reduce	
  substance	
  use	
  in	
  a	
  participating	
  community.	
  Year	
  
Two	
  will	
  be	
  the	
  implementation	
  phase	
  of	
  these	
  strategies.

•	
  SFY	
  is	
  the	
  State	
  Fiscal	
  year	
  and	
  encompasses	
  July	
  1	
  -­‐	
  June	
  30	
  of	
  the	
  
following	
  year.	
  	
  For	
  example	
  SFY	
  2010	
  is	
  July	
  1,	
  2009	
  through	
  June	
  30,	
  
2010.

ACTION	
  PLAN

•	
  Work	
  with	
  counties	
  to	
  maintain	
  the	
  use	
  of	
  evidence-­‐based	
  practices,	
  to	
  
ensure	
  compliance	
  with	
  the	
  PRI.

DATA	
  SOURCE:	
  Report	
  from	
  Washington	
  State	
  Performance-­‐Based	
  Prevention	
  System;	
  supplied	
  by	
  Ted	
  Lamb.
MEASURE	
  DEFINITION:	
  	
  Fiscal	
  annual	
  percentage	
  of	
  participants	
  in	
  recurring	
  prevention	
  programs	
  using	
  evidence-­‐based	
  practices.
DATA	
  NOTES:	
  	
  Click	
  below	
  for	
  specific	
  data	
  notes.

http://emis.dshs.wa.gov/Report/View?definition=AB1.5*197907-­‐999906*10649&format=excel	
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  11%	
  
n	
  =	
  3,347	
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ABX.1

Behavioral Health and Service Integration Administration
Improve patient engagement and retention in treatment services

Percentages of outpatient chemical dependency treatment retention, adults and youth (statewide)

SUMMARY 

• This is a measure of patient 90-day retention in outpatient chemical 
dependency treatment.*

• Research indicates that for most patients a longer length of 
treatment, particularly at least 90 days, is associated with positive 
outcomes such as reductions in substance use and criminal justice 
involvement, increases in employment and earnings, and stability in 
housing.**

• The 6-quarter trend shows that the retention rates among adults 
and youth have increased, with the greatest improvement seen 
among youth. In both cases, the rates are consistently above target.

• In the latest quarter (Jan-Mar 2013), the outpatient treatment 
retention rate among youth was 75%; among adults, 69%. 

ACTION PLAN

• Use performance-based contracts to monitor chemical dependency 
treatment providers for meeting individualized performance targets. 
BHSIA has in place performance improvement plans for providers not 
meeting their targets, increasing provider accountability for ensuring 
patient engagement and retention in outpatient chemical 
dependency treatment.

DATA SOURCE:  Treatment Assessment and Report Generation Tool (TARGET). Data are through December 2012; supplied 
by Ted Lamb.
MEASURE DEFINITION:   The increase in the statewide percentages of (1) adult outpatient chemical dependency 
treatment retention and (2) youth outpatient chemical dependency treatment retention.* Treatment retention (per 
Performance-Based Contract definition) equals 1 visit per month for the first 3 months, or a length of stay of less than 90 
days, with treatment completion.
DATA NOTES:  Click below for specific data notes.

http://emis.dshs.wa.gov/Report/View?definition=ABX.1*197901-999906*10684&format=excel

ADULTS YOUTH 

0%

20%

40%

60%

80%

20
11

 Ju
l-S

ep

O
ct

-D
ec

20
12

 Ja
n-

M
ar

Ap
r-

Ju
n

Ju
l-S

ep

O
ct

-D
ec

20
13

 Ja
n-

M
ar

0%

20%

40%

60%

80%

20
11

 Ju
l-S

ep

O
ct

-D
ec

20
12

 Ja
n-

M
ar

Ap
r-

Ju
n

Ju
l-S

ep

O
ct

-D
ec

20
13

 Ja
n-

M
ar

Retention Rate 

ADULT TARGET = 62% 
(CURRENT) 

Retention Rate 

YOUTH TARGET = 65% 
(CURRENT) 

ADULT TARGET = 64% 
by 6/30/15 YOUTH TARGET = 67% 

by 6/30/15 

64% 
69% 66% 

75% 

Percentage of outpatient chemical dependency  
treatment retention, adults and youth (statewide)



Strategic Objective 6: Increase the percent of outpatient chemical dependency 
treatment retention in youth.

Importance: Research indicates that remaining in treatment for at least 90 days is 
associated with positive outcomes, such as reduction in substance use and criminal 
justice involvement. Longer participation in treatment also increases the likelihood 
of employment, increased earnings and stability in housing.

Success Measure: Increase the percent of outpatient chemical dependency treat-
ment retention in youth from 65 percent to 67 percent by June 30, 2015. 

Action Plan: Amend county chemical dependency contracts starting January 2014 
to reflect this expectation and monitor county progress in achieving these increas-
es. Encourage treatment providers to increase their retention efforts by enhancing 
communication with individuals while in treatment, consider adopting incentive 
strategies to enhance retention and develop other continuous quality improve-
ment strategies to meet their target percentages. Offer technical assistance upon 
request and work closely with providers who are not showing progress in meeting 
their targets.

Strategic Objective 7: Decrease the number of patient-to-staff assault claims filed 
at Eastern State Hospital and Western State Hospital.

Importance: Reducing patient to staff assaults will increase staff safety and well-
being, as well as reduce expenditures for work-place related injury claims. This 
emphasis on workplace safety also will result in improved patient safety.

Success Measure: Decrease the number of patient-to-staff assault claims filed 
at Eastern State Hospital and Western State Hospital from 0.57 assaults per 1,000 
patient days to 0.50 assaults per 1,000 patient days by 2015.

Action Plan: 
¡	Continue to assess, refine and implement the workplace safety plan. 
¡	Continue to assess the hospital environment to identify unsafe items and is-

sues that need to be corrected. 
¡	Continue staff training on managing patients who may be assaultive. 
¡	Continue to train staff in the use of treatment interventions that can help pa-

tients resolve situations that might otherwise lead to assaults.
¡	Maintain a Transitional Return to Work (TRTW) program to help employees 

who have been injured in the workplace stay connected to the work environ-
ment and return to work sooner.

Plan

Behavioral Health and Service Integration Administration  •  7
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TO	
  DATA:

Behavioral	
  Health	
  and	
  Service	
  Integration	
  Administration
Quality	
  improvement	
  efforts	
  increase	
  workplace	
  safety

Rate	
  of	
  patient-­‐to-­‐staff	
  assault	
  claims	
  filed	
  at	
  the	
  state	
  psychiatric	
  hospitals

Rate	
  per	
  1,000	
  patient	
  days SUMMARY	
  

•	
  This	
  is	
  a	
  measure	
  of	
  progress	
  by	
  the	
  state	
  hospitals	
  to	
  increase	
  staff	
  
safety	
  by	
  promoting	
  a	
  safe	
  work	
  environment.

•	
  The	
  rate	
  of	
  patient-­‐to-­‐staff	
  assault	
  claims	
  filed	
  has	
  been	
  below	
  the	
  
target	
  of	
  0.6	
  for	
  11	
  consecutive	
  quarters.	
  During	
  Jan	
  to	
  Mar	
  2013,	
  the	
  
rate	
  was	
  .57	
  per	
  1,000	
  patient	
  days.

ACTION	
  PLAN

•	
  Continue	
  to	
  assess,	
  refine	
  and	
  implement	
  the	
  workplace	
  safety	
  plan	
  to	
  
improve	
  workplace	
  safety.	
  Continue	
  to	
  assess	
  the	
  environment	
  to	
  
identify	
  unsafe	
  items/issues	
  that	
  need	
  to	
  be	
  corrected	
  to	
  improve	
  unsafe	
  
environments.

•	
  Continue	
  staff	
  training	
  on	
  managing	
  patients	
  who	
  may	
  be	
  assaultive.	
  
Continue	
  to	
  provide	
  competency	
  and	
  SAFE	
  Team	
  training	
  to	
  assist	
  staff	
  
with	
  clinical	
  interventions.

•	
  Maintain	
  a	
  transitional	
  Return	
  to	
  Work	
  (RTW)	
  program	
  to	
  help	
  those	
  
who	
  have	
  been	
  injured	
  in	
  the	
  workplace	
  stay	
  connected	
  to	
  the	
  work	
  
environment	
  and	
  fully	
  return	
  to	
  work	
  more	
  quickly.

DATA	
  SOURCE:	
  	
  	
  L&I	
  Claims	
  Filed	
  Report	
  from	
  Risk	
  Management,	
  DSHS;	
  supplied	
  by	
  Ted	
  Lamb.
MEASURE	
  DEFINITION:	
  	
  	
  Assault	
  claims	
  filed	
  per	
  1,000	
  patient	
  bed	
  days	
  during	
  the	
  reporting	
  quarter,	
  at	
  the	
  state	
  psychiatric	
  
hospitals.
DATA	
  NOTES:	
  	
  1	
  Data	
  has	
  a	
  minimum	
  claims	
  lag	
  of	
  3	
  months.	
  	
  The	
  rate	
  is	
  calculated	
  by	
  dividing	
  the	
  number	
  of	
  assault	
  claims	
  filed	
  in	
  
a	
  given	
  quarter	
  by	
  the	
  number	
  of	
  patient	
  days	
  utilized	
  by	
  the	
  state	
  psychiatric	
  hospitals	
  in	
  that	
  quarter;	
  and	
  then	
  multiplying	
  the	
  
quotient	
  by	
  1,000.	
  2	
  Includes	
  the	
  Program	
  for	
  Assisted	
  Living	
  Skills	
  (PALS)	
  up	
  to	
  March	
  2011.	
  PALS	
  closed	
  in	
  February	
  2011.	
  3	
  The	
  
rate	
  per	
  1,000	
  is	
  the	
  number	
  of	
  assault	
  claims	
  filed	
  divided	
  by	
  the	
  patient	
  days	
  for	
  the	
  quarter	
  and	
  multiplied	
  by	
  1,000.

http://emis.dshs.wa.gov/Report/View?definition=AB3.2*197907-­‐999906*10666&format=excel	
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  =	
  0.6	
  per	
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pabent	
  days	
  (maximum)	
  

0.76	
  

0.57	
  

Rate of patient-to-staff assault claims  
filed at the state psychiatric hospitals

Strategic Objective 8: Decrease the quarterly rates of patient seclusion hours at 
Eastern State Hospital and Western State Hospital.

Importance: Reduced rates of patient seclusion promote a therapeutic recovery 
environment resulting in fewer patient assaults on other patients or staff.

Success Measure: Decrease the quarterly rates of seclusion hours at Eastern State 
Hospital from the current 0.24 per 1,000 patient hours to 0.15 by July 2015. Also 
decrease the rates of seclusion at Western State Hospital from a current average of 
1.05 hours per 1,000 inpatient hours to 0.76 by the 4th quarter of FY 2015. 

Action Plan: 
¡	Continue staff training on managing patients who may be assaultive. 
¡	Continue to provide training to assist staff in using clinical interventions that 

reduce the need for seclusion.
¡	Eastern State Hospital will continue to help staff identify treatment options 

when the use of seclusion  is imminent. The treatment options will be consis-
tent with the patient’s safety plan, which is developed by the patient and his/
her treatment team.

¡	Each member of the Western State Hospital Executive Leadership Team will 
continue to hold daily briefings with staff to assess the use of seclusion. As a 
result of the briefing the following actions may be taken:
•	 On-site conferencing with the registered nurse or medical doctor to review 

the patient’s status 
•	 Revision of the patient’s treatment plan
•	 Provision of clinical guidance, and support

Leadership also will use the National Association of State Mental Health Program 
Directors (NASMHPD) Six Core Strategies to target specific interventions to the 
needs and challenges of specific areas of the hospital.

Plan
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Quarterly rates of seclusion hours  
at Eastern State Hospital and Western State Hospital

Strategic Objective 9: Maintain the quarterly rates of restraint use at Eastern State 
Hospital and decrease the quarterly rates of restraint use at Western State Hospital.

Importance: Reduced use of restraints promotes a therapeutic recovery environ-
ment that results in fewer patient assaults on other patients or staff.

Success Measure: Maintain quarterly rates of restraint hours at Eastern State Hospi-
tal at 0.17 per 1,000 patient hours. Decrease the quarterly rates of restraint hours at 
Western State Hospital from an average of 3.02 hours per 1,000 inpatient hours for 
FY 2012 and 2013 to 2.18 by the 4th quarter of FY 2015. 

Action Plan: 
¡	Continue staff training on managing patients who may be assaultive. 
¡	Continue to provide training to assist staff in using clinical interventions that 

reduce the need for restraints.
¡	Eastern State Hospital will continue to help staff identify treatment options 

when the use of restraints is imminent. The treatment options will be consis-
tent with the patient’s safety plan, which is developed by the patient and his/
her treatment team.

¡	Each member of the Western State Hospital Executive Leadership Team will 
continue to hold daily briefings with staff to assess the use of restraints. As a 
result of the briefing the following actions may be taken:
•	 On-site conferencing with the registered nurse or medical doctor to review 

the patient’s status 
•	 Revision of the patient’s treatment plan
•	 Provision of clinical guidance, and support

Leadership also will use the National Association of State Mental Health Program 
Directors (NASMHPD) Six Core Strategies to target specific interventions to the 
needs and challenges of specific areas of the hospital.

Plan
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Strategic Objective 10: Decrease the quarterly rates of seclusion hours and re-
straint hours at Child Study and Treatment Center.

Importance: Reduced rates of seclusion and restraint promote a therapeutic recov-
ery environment that results in fewer assaults on other patients or staff.

Success Measure: Decrease the quarterly rates of seclusion hours at the Child 
Study and Treatment Center from the current 3.6 per 1,000 patient hours to 2.28 
per 1,000 patient hours by July 2015 and maintain quarterly rates of restraint hours 
at 0.07 per 1,000 patient hours.

Action Plan: 
¡	Child Study and Treatment Center is implementing a new crisis behavioral 

intervention and de-escalation program center-wide (i.e., the Crisis Prevention 
Institute’s Nonviolent Crisis Intervention Program).

¡	Continue the Strategic Plan Workgroup on Workplace Violence.

HEALTH

TO DATA:

TO  CONTENTS

WASHINGTON STATE DEPARTMENT OF SOCIAL AND HEALTH SERVICES

We transform lives
JULY 2013

ABX.4

Behavioral Health and Service Integration Administration
Quality assurance and improvement increases client safety

Quarterly rates of restraint hours at Eastern State Hospital and Western State Hospital

Rate per 1,000 patient hours SUMMARY 

• A therapeutic recovery environment results in fewer patient 
assaults on other patients and staff. The Joint Commission requires 
tracking and reporting on the use of restraints, and the state 
hospitals have continuing quality initiatives to reduce restraint use.

• The rates (per 1,000 patient hours) of quarterly restraint hours vary 
widely across the state hospitals. During Jan to Mar 2013 the rate at 
Western State Hospital (WSH) was at 3.98 per 1,000 patient hours, 
and at 0.17 per 1,000 patient hours at Eastern State Hospital (ESH).

ACTION PLAN

• ESH has implemented a system to help treatment staff identify 
treatment options when the use of seclusion and restraint is 
imminent. The treatment options are consistent with the patient’s 
safety plan which is created by the patient and his/her treatment 
team.

• Each member of the WSH Executive Leadership Team will continue 
to hold brief daily meetings to assess the use of seclusion and 
restraint (S/R), which includes on-site conferencing with the 
registered nurse or MD to review patient status, S/R documentation, 
treatment plan addenda, release criteria, etc.; and to provide clinical 
guidance, support, and resources.

DATA SOURCE:  Reports from Eastern State Hospital, Western State Hospital,and reports from the Behavioral Healthcare 
Performance Measurement System (BHPMS), via the NASMHPD Research Institute; supplied by Ted Lamb.
MEASURE DEFINITION:   Restraint hours accrued (per 1,000 patient hours) during the reporting quarter, at ESH and WSH.
DATA NOTES: 1 The rate is calculated by dividing the number of restraint hours accrued in a given quarter by the number 
of patient hours (i.e., the number of patient days x 24 hours) utilized by a state hospital in that quarter; and then 
multiplying the quotient by 1,000. 2 Restraint hours are distinctly tracked for each of ESH and WSH, for purposes of 
calculating quarterly rates by facility. 

http://emis.dshs.wa.gov/Report/View?definition=ABX.4*197901-999906*10687&format=excel 
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at Eastern State Hospital and Western State Hospital
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ABX.12

Behavioral Health and Service Integration Administration
Quality assurance and improvement increases client safety

Quarterly rates of seclusion hours and restraint hours at the Child Study and Treatment Center

 SUMMARY

• Over time, the rate of seclusion hours has increased at CSTC, to 3.89 
per 1,000 client hours during the latest reported quarter (Jan-Mar 
2013); but the rate of restraint hours has been very low and stable, at 
0.07 per 1,000 patient hours. The upward trend leading into the 
reporting quarter is attributed to a large proportion of seclusion 
episodes involving a small number of youth (4) during October 2012, 
January 2013, and February 2013.

• Rates of seclusion and restraint use at CSTC differ from those at the 
other state psychiatric hospitals, as:
    • The CSTC admission population is, in comparison, small (47 bed 
capacity). The number of episodes relative to a small number of 
patient days can result in a greater variance than at a larger facility. 
    • Those admitted to CSTC are youth whose psychiatric challenges 
most often present with violent/unsafe behavior, whereas the adult 
hospitals have a mix that includes relatively more patients with grave 
disabilities.  
   • Both seclusion and restraint are used to minimize injury and restore 
safety when other attempts to de-escalate unsafe behavior have 
failed. Mechanical restraints are not used at CSTC. Manual restraint 
(physical holds) are used as a last-resort emergency intervention.

ACTION PLAN

• CSTC is implementing a new crisis behavioral intervention and de-
escalation program center-wide (i.e., the Crisis Prevention Institute's 
Nonviolent Crisis Intervention Program), and has also instituted a 
Strategic Plan Workgroup on Workplace Violence.

DATA SOURCE:  Report from Child Study and Treatment Center; supplied by Robin McIlvaine.
MEASURE DEFINITION:  Seclusion hours/restraint hours accrued (per 1,000 patient hours) during the reporting quarter, at 
CSTC.
DATA NOTES: 1 The rate is calculated by dividing the number of seclusion hours or restraint hours accrued in a given 
quarter by the number of patient hours (i.e., the number of patient days x 24 hours) utilized by CSTC in that quarter; and 
then multiplying the quotient by 1,000. 2 Seclusion hours and restraint hours are distinctly tracked for purposes of 
calculating quarterly rates for CSTC. 3 * SFQ 2013/3 covers the months of January and February 2013.

http://emis.dshs.wa.gov/Report/View?definition=ABX.12*197901-999906*10688&format=excel 
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Strategic Objective 11: Increase the rates of active treatment hours delivered at 
Eastern State Hospital and Western State Hospital.

Importance: Active treatment increases cognitive functioning and promotes 
wellbeing. When an individual has a mental disorder that requires professional 
evaluation and treatment, that individual should be treated in the most appropriate 
setting available to meet the individual’s medical needs.

Success Measure: Increase the average number of hours of active treatment re-
ceived per patient per week at Eastern State Hospital. Increase the average number 
of hours of active treatment received per patient per week at Western State Hospi-
tal from an average of 15.85 hours for FY 2013 to an average of 20.05 hours by the 
4th quarter of FY 2015. (NOTE: Target for ESH is under development)

Action Plan:
¡	Western State Hospital Executive Leadership Team members have been 

assigned wards to conduct patient rounds. During rounds, the number of 
patients not engaged in active treatment will be noted and investigated by 
working with ward staff to identify and address the lack of participation. 

¡	Each week, Western State Hospital Executive Leadership Team members 
review the average number of hours of active treatment per patient, by unit. 
Active treatment hours provided during treatment groups on the recovery 
malls are currently reported. An effort will be made to improve the documen-
tation of additional ad-hoc active treatment provided on the unit so that all 
treatment activities can be captured.

¡	Eastern State Hospital Clinical Directors will make daily patient rounds to identi-
fy the patients not engaged in active treatment and work with their treatment 
teams to develop a plan to engage the patient in active treatment that meets 
the patient’s individual needs.

Strategic Objective 12: Increase the number of individuals with high medical risks 
receiving DSHS chronic care management by the end of 2015. (Note: the data for 
increased number is being compiled).

Importance: Individuals with high medical risk factors often have low engage-
ment in managing their health needs. This results in poor health outcomes for the 
individual and higher health care costs for the state. Health homes provide care 
coordinators who can assist individuals to self-manage their chronic conditions and 
take charge of their health care. Care coordinators also provide support to ensure 
that individuals’ complex care needs are met.

Success Measure: Improve health outcomes for individuals with high medical risk 
factors.

Action Plan:
¡	Transition Chronic Care Management to Health Home Services. This measure 

will be replaced as soon as health home data is available. This measure will be 
a shared measure with the Health Care Authority (HCA) and other DSHS Ad-
ministrations. Beginning in July 2013, Health Home Services include strategies 
to increase individuals’ engagement in their own health care and coordination 
of primary care, acute care, behavioral health and long-term services.

Behavioral Health and Service Integration Administration  •  11

Plan
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Plan

DSHS Goal 2: Safety - Each individual and each community will be safe.

Strategic Objective 1: Decrease the number of adults waiting in jail more than 
seven days for inpatient competency evaluations at Eastern State Hospital and 
Western State Hospital.

Importance: Individuals with mental illness in jails should receive timely access to 
forensic inpatient competency evaluations.

Success Measure: Decrease the number of adults waiting in jail more than seven 
days for inpatient competency evaluations at Eastern State Hospital and Western 
State Hospital from a current average of 27 days each month to 0 (zero) by July 
2015.

Action Plan:
¡	State hospitals will continue to implement monitoring and use of the Forensic 

Backlog Work Plan. 
¡	Ongoing efforts to decrease the backlog of the forensic inpatient wait list 

include:
•	 Making changes in the Personal Recognizance process at Western State 

Hospital.
•	 Increasing communications with referring courts.
•	 Increasing recruitment efforts for forensic staff at the state hospitals.
•	 Standardizing competency evaluation reviews for inpatient forensic psychia-

trists.
•	 Redeploying psychiatrists to increase psychiatric coverage for forensic pa-

tient care.

DSHS Goal 4: Quality of Life - Each Individual in need will be supported to 
obtain the highest possible quality of life.

Strategic Objective 1: Increase rates of employment and earnings for those receiv-
ing BHSIA chemical dependency treatment.

Importance: Having a behavioral health problem increases the risk of unemploy-
ment. Studies indicate that unemployment itself increases the risk for mental 
health and substance use disorders. Focusing on employment is a strong preven-
tion/intervention strategy.

Success Measure: Increase the rate of employment for individuals who receive 
BHSIA chemical dependency treatment from 24 percent currently to 30 percent by 
July 2015.

Action Plan: 
¡	Continue two grant-funded recovery support programs (WA-CARES Recovery 

Support Services and Access to Recovery) that support employment goals of 
chemical dependency patients. These programs include vocational training, re-
sume and interview coaching, clothing for work and transportation assistance 
to and from the job site.

¡	Incorporate vocational strategies in treatment plans in Pregnant and Parent-
ing Women (PPW) programs. This includes adult education/GED preparation, 
college readiness, job skill assessment, employment plans, resume writing and 
clothing for work.
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Additional Steps
BHSIA and Department administrations, are partnering with the Health Care Au-
thority (HCA) to achieve the goal of care integration through the identification and 
implementation of new models of care delivery, organization and financing. BHSIA 
is implementing two different service delivery models to support the achieve-
ment of our goals. The first effort is to improve health care outcomes and contain 
health care costs through person-centered Health Home Services. Persons with 
high medical risk factors will receive supports to engage in improving their own 
health and their care will be coordinated across the medical, behavioral health and 
long term services and supports systems. The state has obtained a Medicaid State 
Plan Amendment to implement Health Home Services under section 2703 of the 
Affordable Care Act. Health homes will be fully implemented by October 2013. In 
addition, BHSIA will implement, in a specific geographic area, a full-risk managed 
care model of health delivery that coordinates Medicare and Medicaid medical, 
behavioral health and long-term services and supports to better serve the needs 
of the whole person. BHSIA will develop performance metrics for these service 
delivery models that will be included in the Department’s core metrics.

Examples of metrics under consideration include:
¡	Percentage of all cause hospital readmissions within 30 days of discharge for 

participating Health Home clients
¡	Percentage of emergency room visits for ambulatory care-sensitive conditions 

associated with health home participants
¡	Percentage of beneficiaries with Health Action Plans within 90 days of enroll-

ment
¡	Percentage of beneficiaries with fewer than 30 days between hospital dis-

charge to first follow-up visit.

With the introduction of the behavioral health redesign to be implemented 
through legislation passed in 2013, BHSIA will lead an effort to:
¡	Review and assess system structures and finance mechanisms to identify the 

best ways to promote behavioral health system redesign;
¡	Design and implement a transparent quality management system, including 

development of performance and outcome measures, development of base-
line and performance improvement targets for each outcome measure and 
analysis of current system capacity to implement outcome measure reporting; 
and

¡	Plan a phased implementation of public reporting of performance and out-
come measures that allows for comparison of performance and levels of 
improvement between geographic regions of the state.

Additional Steps
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BHSIA will have long-range systems outcomes to measure the success of the rede-
sign. These outcomes will be shared across the delivery systems for mental health 
services, substance abuse treatment/prevention, long- term services and supports, 
and the Healthy Options plans for medical care. These outcomes are:
¡	Improved health status and wellness
¡	Increased participation in meaningful activities (including employment and 

education)
¡	Reduced involvement with the criminal justice system
¡	Reduction in avoidable utilization of and costs associated with hospital, emer-

gency rooms, and crisis services
¡	Increased housing stability in the community
¡	Improved client satisfaction with quality of life
¡	Reduced population level disparities in access to treatment and treatment 

outcomes

Additional Steps
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